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1 000| INITIAL COMMENTS 1000 l
An annual relicensure survey was conducted E
from February 19, 2008 through February 20, :
~008. A random sample of three clients were !
selected from a population of five females with
various levels of mental retardation and :
disabilities. |
! 1
H c;::
The findings of this survey were based on g =5
cbservations at the group home, Interviews with : I
cfients, staff, medical personnel and the Quailified : ==
Mental Retardation Professional (QMRP), review ; —
of cllmieal and administrative records to include % S
the facility's unusual incident repons. : O
| 080| 3504.1 HOUSEKEEPING 1090 A
The interior and exterior of each GHMRP shall be -0
maintained in a safe, clean, prderly, attractive, |
and sanitary manner and be free of |
accumulations of dirt, rubbish, and objectionable !
odors. ,
This Statute is not met as evidenced by:
Based on observation thefacility failed to ensure i
the interior and exterior of the GHMRP was
maintzined in 2 safe, clean, orderly, attraciive, o e o -
and sanitary manner and free of accumuiations of e
dirt, rubbish, and objectionable odors. - 3504.1 3/18/08
v L The unstable chair was replaced by
The findings include: © The Facility manager reported the
issue to the Program assistant prior
to the survey but The problem was
. : not abated within 24hours as per MTS
Dining Room: policy. The exccutive dircctor will review
- . " the MTS poli ing v
1. One of the-dining room c_half's stablelizer was witiin 24 Eg&gﬁmaﬁ;“;%oﬁgﬁgl {
detached from its legs causing the chair to be o insure the policy is followed consistently. 08
unsafe. ) .
. l \ A
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1 080| Continued From page 1 t 090
2. :The baseboard located in the dining reom had — e
pEEﬂ gpaint. Additiﬂﬂa“y, the door frame d door will be scraped
leading into the kitchen aiso had pesling paint 2 g‘g feﬂps:iz‘::;d b*;n
’ The toilet tank top will be replaced by
Bathroom: The stairwell walt will be cleaned and
L repainted by
The toilst tank top located on the second floor
was cracked.
Stairwell:
The wall leading to the 2nd ficor was discolored
and soiled. ‘ ' : )
1100 3504.10(b) HOUSEKEEPING 1100 The Executive Director will n;.-view
' Environmental concerns with the Program
Each GHMRP shall provide clean linens as Assistant routinely during her monthly
follows to each resident at least weekly: meeting with the assistant to insure al] issues
are addressed in a titnely manner. ©
(b) One (1) pillowcase; The Facility Manager will continue to complete 767
. weekly environmental auc!ns so as to detect such f
This Statute is not met as evidenced by: concemns and ol ow D ety e 10—
Based on abservatian and interview, the GHMRP resolve all such co : y 3/30/0
failed to provide clean linens as follows o each
resident at [east weekly. o
. _ 3504.10(b) i
The finding includes: . . . i g
. AM staff will check the linen and pillows el
On February 20, 2008 at approximately 2:00 PM, gally and ‘§ they ﬁ smzicd Olr dlr;y, they will B
an environmental walk-through of Resident #1 beremoved, washed and replaced ?
and #5's bedroom revealed a pilow cass that ot et e o
was soiled of unknown substances. l_nterv]ew Resident #1 has agree 10 wear a bair net at night [
with the House Maqager an th& aforementmned to prevent such soiling
date revealed the pillow cases were soiled from
the resident's hair. , il
b 3/18/08 R
| 208 3509.6 PERSONNEL POLICIES 1208 il
Each employee, prior to employment and !
ealth Regulation Administration }
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1206 Continued From page 2 1208

annually thereafter, shall provide a physiclan * s

certification that a health inventory has been

performed and that the employee ' s health status

would allow him or her to perform the required

duties. :

This Statute is not met as evidenced by: 3505.6

Based on interview and racord review, the The clinical professionals had bé fied

GHMRP failed to ensure that each employee, T B o WITS with updated.

prior to employment and annually thereafter, health certificates (and other Information)

provided evidence of a physician's certification prior to the survey based on intcrnal andits. Shos

that documentad a health inventory had been ‘Al must submit by 30/08

performed and that the employee's health status '

would allow him or her to perform the required . MTS will continue to perform internal audits

duties. : ' al minimum quarterly to proactively notify staff

. and consultants of upcoming or existing personne.

The finding includes: _ file deficiencies

Interview with the Qualified Mental Retardation 3/30/08

Professional on and review of the GHMRP's . '

personnal files on February 20, 2008 at 12:48 PM :

revealed the GHMRP failed to provide evidence

that current health certificates were on file for five

consultants (physical therapist, primary care

1 physician, psychiatrist, pharmacist and the
psychologist).
1227| 3510.5(d) STAFF TRAINING 1227

Each training program shall include, but not be
limited to, the fallowing:

(¢) Infaction control for staff and residents;

This Statute is not met as evidenced by:

Based on obgervation, staff interview and record
review, the GHRMP failed ta-effectively train staff
2lth Hegulation Adminisiration
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1227| Continued From page 3 227
to implement infection control measures for one ’
of three residents in the sample. (Resident #1) :
The finding includes: 3510.5 (d)
The Qualified Mental Retardation Professional - Staff'will be retrained on infcction.
(QMRP) failed to ensure that all staff had bean control by musing and by ;
effeclively trained to implement infection control - :
measures as evidenced by: - The QMRF and Facility Manager on
- Separate o_ccasions willl observe active . . X
On February 19, 2008 at 6:30 PM Resident #1 freatment implementation at minimum |
* m . :
was overheard offering to help Resident #2 set w;:ﬁlyﬁﬁifgmpg g"e’r)tf‘o‘e;:u';’:ss - |
the table for the dinner. Resident #1 was routinely cxhibit safi: practices and encourape
ohserved to take dinner plaies to the dining room . or prompt the same for the individuals
table without first washing her hands. _ supported 3/30/08
Review of the facility’s training records on
February 20, 2008 revezled infection cantrol
training was conducted on October 19, 2007, At
the hme of the survey the direct care staif failed
to implement infection control measures to
ensure residents were encouraged to wash their
hands.
| 274/ 3513 1(e) ADMINISTRATIVE RECORDS 1274
Each GHMRP shall maintain for each authorized
agency ' s inspection, at any time, the following
administrative records:
(e) Signed agreements or contracts for
professional services;
This Statute is not met as evidenced by:
Based on record review, the Group Home for the
1 Mentally Retarded (GHMRF) failed to pravide
evidence of contracts with each of their
cansultants. '
The finding includes:
Reguiation Administration
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1 274| Gontinued From page 4 S| tera |
i
Interview with the Qualified Mental Retardation ' 35131 6

Professional (QMRP) and review of the GHMRP's
personnel files on February 20, 2008 at 12:48 PM . . -

revealed the GHMRP failed fo have contracts on | 20 Pt oty oot Vs ttomist
file for its nutritionist and pharmacist who =
provided ongoing services to the residents.

1372| 3519.3 EMERGENCIES 1372

Each GHMRP shall post by each telaphone
emergency numbers, which include at least fire
and: rescue squads, the local police department,
each resident * s physician, and the agencey 's

on-duty administrator, . 35193
i

This Statute is not met as evidenced by: The emergency numbers required were
Based on observation, the GHMRP failed to post posted 3/14/08
by each telephone emergency numbers, which The Facit:
include atleast fire and rescue squads, the local COE ?.""“.‘V Manager will audit ongoing

| police department, and each resident's physician. : insgle'ztliiﬁze d“'jmg Weekly environmenta)
Thefinding includes: ' _ T e
On Febrisary 19, 2008, the GHMRP did not have
posted near each felephone emergency
numbers, to include fire and rescue squads, the
local police department and the residents' primary
care, physician.

1 430) 3521.7(a) HABILITATION AND TRAINING 1430
The habilitaﬁon and training of residents by the 3521.7 (a)
GHMRP shall include, when appropriate, but not ' ) 4 protocol
be limited to, the following areas: A formal feeding program and p. b
i will be developed for Resident #1 by
(a) Eating and drinking (including table manners, And jmplememted by
use of adaptive equipment, and use of _ . 4/15/08
appropriate utensils);
th Regulation Administration
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This Statute is not met as evidenced by:
Based on observation, the GHMRP failed to
pravide training for its residents on proper table
manners for ona of the three residents in the
sample. (Resident #1)

The finding includes:

The program will focus on eating in asafe
socially appropriate manner and the protocol
will outline stratepies for stafT to foliow in

assisting her. The OT will be consuited in
developing the program and protocol to insure

. that any physical limitation are accounted for

and any adaplive equipment needs are met,
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1430 Continued From page 5 1430

3/30/08

At 12:49 PM, Resident #1 was observed eatinga e e e
tuna sandwich., She used her index finger to slide 1t shoald be noted that resident #1 e"};'b"ed
tuna that fallen from her sandwich to the edge of unusuel behavior during the F;zgey o :ecrlvti!;?n-
her plate. She then lowered her face to the plate ?:g;‘c:ggsgg :;‘[':‘;m"tz her’:ﬁ::e :0 cat
and scooped the tuna into her mouth. and that she uses regular utensils well and
i is. MRP
There was no documented evidence that the fﬁﬁrﬁﬁﬁ?ﬁ’?&Tﬂ'ﬂﬁsfwgﬁfw a
rasidents’ eating skills had been assessed to part of assessing the issue. -
determine whether {raining programs, or other 3/30/08

staff assistance/ practices might be indicated.

14321 3521.7(c) HABILITATION AND TRAINING 1432
The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

(c) Personal hygiene (including washing, bathing,
shampooing, brushing teeth, and menstrual e e e
care),
3521.7(c)
This Statute is not met as evidenced by:

Based on observation, interview and record
review, the GHMRP failed to ensure residents
were effectively trained in washing her hands for
one of the three residents in the sample.
(Resldent #2)

See responses for 3510.5 (d)

The finding includes:

The Qualifled Mental Retardation Professional .

th Requlation Administration
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1432] Continued From page 6 1432
(QMRP) failed to ensure Resident #1 recalved
training on washing her hands as evidenced
below:
On February 19, 2008 at 6:30 PM Resident #1
was overheard offering to help Resident #2 set
the table for dinner. Resident #1 was observed to
take dinner plates to the dining room table without
first washing her hands,
"At the time of the survey, there was no
documented evidence that training to wash the
resident's hands was included in Resident #1's
Individual Habilitation Plan (IHP).
1434] 3521.7(d) HABILITATION AND TRAINING 1434
The habilitation and training of residents by the o
GHMRP shall include, when appropriate, but not 3521.7 (d) T -
be limited to, the following areas: . -
) ) The individuals supported at 1™ street do
(d) Dressing (including purchasing, selecting, and pick their own clothing and once they have
access to clothing): selected them, even if they are inappropriate
For whatever reason, they will sometimes refuse
This Statute is not met as evidenced by: to change. MTS will insure via person by person
Based on observation, staff interview and record Wt;‘lfd“’_bc audits that all ill-fitting, old worn and
review, the facility fafled to traln residents in the g‘e“w:;;‘-‘ LESSPP;“P' ‘zw clothing is Pr:!rged from
. . robez of each person supported.
d“’?’a'“tgf, s‘z:fc"ﬂng c',mh";g foigglx:te#%me three Only appropriate clothing will be retained.
residents in the sample. (Res The purged items will be replaced by new clothes N
purchased hy .
The finding includes: 4 4/10/08
The QMRP will train all stafF on insuring that
On Februacy 19. 2008 between 2:55 PM and the individuals supported are properly groomed,
4:11 PM, Resident #2 was wearing pants that dressed and have taken care of personal hygicnc
were too large, dragging the floor and they were needs on a routine daily basis. _
un zippél'ed. The Facility Manager will ohserve the morning 3/30/08
. routine at least three times weekly to insore the
At 4:03 PM, Resident#2's pants was observed above on = routine basis
throughout the evening to be Interacting with
staff. At no time did staff encourage the resident
u—'rﬁegu ation Administration
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| 436

Continued From page 7

to zip or change her pants.
At the time of the survey, there was no )
documented evidence that training on selecting

proper clothing (dressing) was included in
Resident #2's Individual Habilitation Plan (IHP).

3521.7(f) HABILITATION AND TRAINING

The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

() Health care (Including skills related to nutrition,

use and self~administration of medication, first
ald, eare and use of prosthetic and orthotic

devices, preventive health care, and safety);

This Statute is not met as evidenced by:

Based on observation, interview and record
review, the GHMRP failed to ensure the
habilitation and training of its residents in the area
of orthofic devices.

The finding includes:

On the moming of February 19, 2008 at 9:25 AM
Resident #1 was observed with contraciures of
her left hand. Interview with the nurse and the
Qualified Mental Retardation Professional
(QMRP) on the aforementioned date revealed
that the physical therapist had recommended a
wrist brace for the resident. According to the
QMRP the resident wears the wrist brace in the
Bvening.

Review of Resident #1's habilitation record on
February 20, 2008 at 3:50 PM revealed a physical
therapy assessment dated January 29, 2008.

The assessroent revealed a recommendation to

i

434

3521.7 (f)

Staff did forget to encourage resident #1

to put on her wrist brace as per the PT on the
survey date. _

The QMRP will retrain staff on the procedure

by

coordinator by

The QMRP will observe active treatment at
minimum twice weekly to insure routine
compliance and will review the data weekly

The QMRP will develop the needed ISP
addendum and submit it to the services

“330/08

321708
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1438 | Continued From page 8 1436 :

“follow=up with Botox injections to left upper
extremity to temporarily decrease the
hypertonicity of the resident's left upper
extremity”. Additionally, the physical therapist :
recommended for the resident to wear a wrist : . o g
brace from 4:00 PM until 8:00 PM through March
1, 2008. On February 19, 2008 Resident #1 was
observed to leave the facility at 2:35 PM with the
direct care staff. She returned fo the facility at
approximately 4:03 FM. At 4:35 PM, Resident #1
was observed getting a cup of water but she was
not ohserved wearing the wrist brace as
recommended. It should be noted that the
surveyor observed Resident #1 from 4:35 PM
until 7:30 PM without wearing the brace,

Verification with the facility's QMIRF on February
20, 2008 revesaled that the direct care staff forgot
to encourage the resident to wear her wrist
brace during the designated time frame on
February 19, 2008. According to the QMRP the
direct care staff placed the wrist brace on the
resident after the surveyor laft for the evening.
At the time of the survey, there was no
documented evidence that training to wear an
ortholic device was included a=s an addendum to
Resident #1's Individual Habilitation Plan (IHP).

1474 3522.5 MEDICATIONS 1474 35225,

Each GHMRP shall maintain an individual

o . " | Direct care have b lyi
medication administration record for each re staff have becn applying the

creams but were given no direction or forms

resident, ’ for documenting implementation. The QMRP
: will coordinate with nursmg to insure that a
This Statute is not met as evidenced by: : documentation system is developed and siaff is
Based on phservation, interview and record trained on implementation by
review, the GHMRP failed 10 ensure that nursing
staff maintained Medication Administration - : The QMRP and RN will review all topical cream T e
Records (MAR), as follows: regimens to insure that they are properly implemented 3/30/08

and dacumented

|
1th Regulation Administralion
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1474

Continued From page 9
The finding includes:

Observation of the medication pass was
canducted on February 12, 2008 at 4:43 PM.
Resident #3 was administered Buspar 15 rmg and
Debrox 6.5 % at 5:20 PM. Interview with the
medication nurse revealed that the resident alsa
recelved treatments that the direct care staff
administered. Further interview with the
medication nurse revealed that {he direct care
staff was not documenting these treatments.
Review of the resldent's medical record revealed
she received the following treatment orders:

‘Diflorasone Diacetate 0.05 %, apply to affected

area twice daily, Apexicon E 0.05% cream, apply
to body twice daily, Lac-Hydrin 12% Lotion apply
to feet twice daily, and Silver Sulfadiazine.

Review of the Medication Administration Record
(MAR) on February 20, 2008 beginning at 10:27
AM revealed that there was no documented
evidenece fo reflect the administration of these
toplcal treatments.
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CONSULTANT PHARMACIST AGREEMENT
FOR
MULTI-THERAPEUTIC SERVICES, INC.

As Coneulianl Pharmacisle, Stewarli W. Carier, P.D., and Jey E.

Krosnick,

P.D., agree 1o provide ihe following services for

Mulii-Therapeutic Services, Inc.

1.

Z.

3.

21 d

The Conegulianti Pharmacisi will provide the facility
wiih currentl information perisining to drug service.

‘The Consultani Pharmacilsl vill serve wilh the Medical

Direclior and Nursing Direclor 1o provide workable
palicy and procedures for the facility in conformance
wiih Federal and Districil regulationa, as Llhey
periain 1o pharmacy services.

The Consultani Pharmacilst{ will wainlain a record of hisg
vigila and aclivities in Llhe facilily.

The Consuliani Pharmacisl will wmake inspectiona of ihe
farility, itae relatled drug etorage areasz, and palieni
henlih recordse, and will have Rccess to sll palienil
drug profilees.

Th2 Congsullant Pharmacisi.vwill subwmii{ wriiien reparis
relating to drug handling and slaff performance to
th2 Adwinistrator or Directlor.

Th=> Consultanl Pharmacisi will periodically revievw
thes drug regimen of each patient and repori any
irregularities Lo ihe Director of Nursing, tihe
atlending physicians, and the Adminialrator or
Direcior.

The Consultanti Pharmacisi will parlicipale in on-going
in-gervice lraining for the facility’'s astaffi. The
Administrator, Direclor, Direclor of Nuraing or ataff
physicians may requesli specialized leclures or
diacussioneg in Lhe aresa of drugse and pharmacy service
as needs ariee. ‘
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KIS, Inc. o sy ULy

Iy The Consullanl Pharmacisi will provide bulletin
board matierial and other reference malerial for
continuing education of facilily personnel.

£, ° A continual reviewv and updaling of Federal
and Districl lawe and regulations shall be
inecluded in the in-mervice proagram,

C. Varioue iteaching techniqueg will be used 1o
provide interesling and informative programs,
auch as visual aids, quizzea, leclures, writiien
outlines and group ﬁiscuss?ons, '

L. A recard of each in-gservice program will be
maintained, outllining subject matier and
listing Lhe names of Lhogse preaseni.

The Congultant Pharmacis{ will make himself available,
upon adequale writtien notlice, for meelinga of tlhe
Hedicatlion Commiilee and other meelings aa. needs in
ithe faciliiy may diclate.

Mulii-Therapeulic Servicea, Inc. will pay Drug Lane
Pharmacy Servicea, Inc. for Consulianl Pharmaciseis
eprvices, a fee of %35.00 per hour. Any amouni due
afier 30 days of ihe billing dale will be subjeci
ic a 1.5% per monlh (18% per annum) late charge.

m/Z(L%t—/%

ari 'W. Cartier, P.D., FASCP Multi-Therapedfic Servites, Inc.

Jay E. Krosnick, P.D., FASCP ' Adminietralor/s

Exec. Direclior

3/5,/88

Effective Dete: June 1, 1988

t
Fed.

g1 -d

ID #321322478
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MULTI-THERAPEUTIC SERVICES, INC.
AGREEMENT

Apreement between Mulu-'[‘herapemxc Services, Inc. (MTS) and _C &S Health
Sources, Inc. of 6013 Summer Hill Rd. Temple Hills, MD 20748 Phone (301) 728-3797 Pagcr
(301)899-2451_ Fax (301)) 899-3006 for Nutntion Services.

Services will te provided to MTS beginning 05/01/02 and will continue unti] terminated with a
Jeast 30 days rotice except as per provisions stated below,

CONTACT PERSON: Cheryl Mcafee

The consultant will provide the following

» = Oversee and assure that each resident receives at least three meals per day and snacks as ordered.

r Assess, report and document any dietary contraindications or diet reactions immediately.

’ Respond to and evaluate any dietary situation as they occur on an as necded basis. Provide follow-through

‘and proer cormmunications as indicated. Assure adequate documentation of all dietary changes in the
client’s medical record.

Staff wzining and participation in specific committces as requested.

Development and mdividualized care plans and facility programs.

Atendance at annual IHP meetings and quartzrly review mectings.

Annual Nutrition Assessment withi periodic updates and review of zach resident’s progress. All reports
must be submitted w the QMRP in typed form et keast 5 days prior to the meeting,.

Provide services inaccordance with the Code of Federal Regulations, local regulations and MTS policy
A maximum of 3.5 hours per facility month or a maximum of 42 hours per month unless additional hours

are requested and approved by the QMRP/ and the Dirsctor of Residential Ssrvices at a rate of $ 40.00 per
hour.

Provide the number of hours necessary to provide quality services.

Menu g reparation , review and update with appropriale, customized for dictary objectives and different
menus for each scason,

A current and continually updated health certificate; police ¢learance; and criminal background check
A current professional resume and current and continually updated license for the District.of Columbia.

Provid: documentation of current and continually updated Professional Liability Insurance.
A palice clearance ‘

Give proper 30 days written notice prior to terminating contract.

L 2 r Yy v rr
]

Yy v v ¥ 7

Multi-Therapeutic Services, Inc. will provide the consultant:

Facility Staff will implement approved dwmly & PP goals with the resident.
Pay the consultant within 30 days after invoice is received.

Give tt ¢ consultant 30-day written notice before terminating services, except in instances where 2 violation
of the contract or federal regulationy or agency policies or procedures has occutred or in a case of poor
Judgem.ent on the part of the consultant which may jeopardize the health, safety or well being of the staff or

clients, or in the cvent of changes of the MTS program. [n these instances immediate contract termination
will be enforced.

Cansultant is not paid for travel dme.
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I have read this agreement and it is mutually acceptable to both partics:

%ﬂéfw /{éwﬂv | 0%44{/1/{34%&—

Ambus Harper 4 . Consultant ¢/

Director of K esidential Services -
slzifoz
. Date ’
- o
Szl
| Date Social Security Number or Federal ID
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Multi-Therapeuatic Services, Inc.
'Emergency Numbers
District of Columbia
- !‘ > ~£ )
Ambulance
{ Eﬁérgmd% ;6nly}
Nearest Hospifal:
Providence Hospital
1150 Varnum Street, NE
(202) 269-7000

Poison Center : 1-800-222-1222,
First Strect
House Manager: Crystal Ford . .......................... (202) 901-1287
QMRP: Bridget OFO...c.......onoureeieecinnneraneannns (202) 901-0671
RN: Conlelia Nwagbho................cccc........ s (202) 668-6014
Incident Coordinator: Sheila Singletary .. ... ........... (301) 503-5041
Director of Residential Services: Eveite Moore.. .. ....(202) 487-3465
Director of Nursing: Debrah Rushing . ................. (202) 486-3500
Asst. Director of Residential Services: Jokn Green . ...(202) 486-3155
Primary Physician: Dr. Acquanetta Frazier............ (301) 993-0597
Primary Physician: Dr. Charles Potts . ................. (202) 787-9624
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